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Sudden cardiac death is difficult to predict, and it is difficult to know the rhythm at the moment of occurrence.
Sudden cardiac death often occurs to the patient with long-term hemodialysis.Therefore, the prevention of sudden
cardiac death is important for hemodialysis patients. In pathophysiology, sudden cardiac death usually involves
vulnerable heart, arrhythmogenic factors, and terminal arrythmia. Among hemodialysis patients, the proportion of
low-output heart failure is not as much as in the general population, but rather diastolic heart failure caused by myo-
cardial hypertrophy is more common. Arrhythmogenic factors including level of potassium concentrations, different
dialysate, history of acute myocardial infarction. Terminal arrythmia, such as ventricular arrhythmia and bradyar-
rhythmia, may increase the risk of death. As the result, prevention of sudden cardiac death in hemodialysis patients
includes avoiding rapid removal of potassium level or fluid, avoiding too high or too low calcium levels, lowering
dialysate temperature, and increasing dialysis frequency. As for the prevention of sudden cardiac death by beta-
blockers, Renin-Angiotensin-Aldosterone antagonist and HMG-CoA reductase inhibitor (Statin), there is still no con-
clusive evidence. (J Intern Med Taiwan 2021; 32: 313-321)



